] MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
DEFPARTMENT OF PUBLIC HEALTH AND WELFAR i - -
" : DO'NOT WRI‘I’En-' AMENDED RegimalionFlmE B'Tﬂé%mw .ﬁenisﬂalion District No. , 0 0P g gistrar's No. . STATE FILE NUMBER

ON THIS . STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY J ﬂ,a K $ 0N a. STATiussouri b. C_OUNTYJ sdmission)

b. cm (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limig

TN Kﬂ-&gﬁs 4 Ty few Hovgs ToWN Kansas City = - |y F N

c. ;lg.épﬁwEogF (1 NOT.In hospital, give location) Inside Limits d. ASI;%EEETSS (If cutside, give location) Reside on Farm

INSTHUTION Bﬂ?ff’f MEMJ?/”L Yes B No [ 1527 White - Yes [T No (N

3. HAME rOFrDECEASED - First Middle - . Last 4. DATE Month Day
wo e DA LIP SAFFord CHAmBERLAIN | om  Mpe 2

5 SEX. & COLOR OR:RACE 7. Married B Never Married [ 6. DATE OF BIRTH 9, AGE (last birthday) [ IF.UNDER | YEAR | IF UNDER 24."3!

MA LE WHITE Widowed [] Divered O | {3 - 3/~ (EFY v Aus Nomths | Days | Hours

102, USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE {City and state’or country) | 12Z: CITIZEN OF WHAT CO!
during most of working 1fe; even if ratired) -
vil Engineer U 3 Government __ |Topeka, Kansa

T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, . NAME OF HUSBAND CRWIFE

Philander C, Chamberlain Jenny Marie safford - Frances R, Chamberlain

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, no, or unknown) | (If yes, give wer or dates of
o | ces R, Ch rla 52

hite
18 CAUSE OF DEATH (Enter only one cause pe - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e - - . ONSET AND DEATH
:
IMMEDIATE CAUSE (a) o "%’ &L y rs

VS5 300
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DOCUMENT

which gave rise to
above cause (2],
stating -the under.
lying causs [ast. DUE TO(e)

PART. Il. OTHER SIGNIFICANT. CQND!TIONS CONTRIBUTING TO DEATH but not releted to the I’Efﬂ“l‘!ll PART 1. If deceased was female wam
* disease tondition given in PART | (a) . there' a pregnancy in last 90 days.

. I DYM_I O Ne l O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART I1 of item 18.)
. PERFORMED . 0 m] .0 - : -

Conditicns, if my,} ‘DUE TO (b)

20c. YIME OF  -Hour Month, Day, Yeer
T CINJURY, am. .
p.m.

' 20d. INJURY OCCURRED 20e. PLACE OF tNJURY {e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J
21.71 srtended: the deceased from S~ vV .19 . Moh ¥ 19¢3, |,.fm@|moo %—2—5— v r§e3

Death’ occurred  at. , v *" _g_.m on the dete stated abave, and to the best of my knowlodga, from tha causes stated.

5 T res or TiTle) 2b. ADDRESS .. . |ZcDATE SIGNED
ceten B Ggan wp  ["Joj e 382 - - 5hye

433. BURIAL, CREMATION, | 23b. DATE {7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or-county) (State)
REMOVAL _(Specify)

4 Removal ‘37471963 " pak Grove Mausoleum |8t. Louis, Missouri
mﬁm_oa— ADDRESS 25, DATE RECD, BY LOCAL REG. Wn's SIGNATURE

Earp & Sons Mortuary Kansag City, Mo, I '3'6 \; ,oba;

- (Licsnsed Embalmer’s Statement on Reverie Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B ., Ozar

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

NN

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose. name is recorded on the reverse side of this cé_‘rﬁ-ficafe was embalr-_ned by me,

or by

St}ﬁdenr Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE -SIGNED BY

Licensed Embalmer No.£X

p.o. AddeSM
- - . -/

THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). Lol IR T e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. e .o
. . . : Tt CAR ) : o : IS




